STATE OF CALIFORNIA ~ HEALTH AKD WELFARE AGENCY EDMUND G. BROWN JR., GOVERNOR

DEPARTMENT OF SOCIAL SERVICES
74l P Street, Sacramento, CA 95814

916/322~5462

July 6, 1979

ALL-COUNTY LETTER NO. 79-41
* TO: ALL CCUNTY WELFARE DIRECTORS

DATA COLLECTION REQUIREMENTS OF THE CPS MONTHIY REPORT
ON 24~HOUR EMERGENCY RESPONSE. (TEMP 1343)

REFERENCE: ALI~COUNTY LETTER 79~1%, March 28, 1979

SUBJECT:

Effective July 1, 1979, the 2i~Hour CPS Emergency Response Program, described
in All-County Letter 79-17, dated March 28, 1979, will be implemented. The
24~Hour CPS Emergency Response Program is designed to assure that CPS is
available in AILL counties on a 24~hour basis., It requires that social service
professionals respond in~person to any emergency referral within a short
period of time and on an arcund-the-clock basis.

Both the Department and the legislature will carefully follow the implementa-
tion of this program to determine its effectiveness. The data collected by
the “CPS Monthly Report on 24-Hour Emergency Response® is a significant
element in the monitoring and evaluating of this program. Therefore, each
county must begin collecting data on all referrals which require emergency
responses, even though the county's emergency response program may not yet
have Department approval or may not yet be fully operational.

At this point, we are establishing a monthly summary data collection system.
Attached to this letter are copies of:

1. A monthly summary data sheet (TEMP 1343). Data on intake activity and CPS
referrals is collected, Further data for emergency referral responses is
collected in a similar fashion to the present SOC 291 CPS Summary Report.
Instructions are on the reverse side of the form.

2. An individual case worksheet (TEMP 134L). This worksheet, provided for
counties' use could be used as an intake worksheet and/or to gather the
statistics required for the six month period of the TEMP 1343 monthly
summary. Instructions are on the reverse side of the form. The worksheet
is an opticnal form provided for counties' use.
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The monthly reporting form is due to the

Department of Social Services
Statistical Services Bureau
7Ll P Street, M,S. 12-81
Sacramento, CA 9581,

twenty (20) days after the end of the report month. Because the Legislature
is directing that reports be submitted in September 1979, and April 1980, it
is imperative that the due dates are met.

All counties must begin reporting data with the July report month. It will be
necessary for you to reproduce your own interim supply of forms for use during
July. Supplies of the worksheets and monthly summary forms will be available
by August, 1979. The initial mailing of supplies of both forms will be
automatically made to each county as soon as the printing is completed.
Additional supplies may be ordered through the State DSS warehouse after
August 1, 1979.

I{ should be noted that all Manual Sections cited in the attached narratives
refer to revised regulations which will be filed and effective July 1, 1979.

1f you have questions regarding the 24-hour emergency response program, please
contact your Family and Childrens Services field representative at (916) L45-7653.
Questions regarding the report form should be directed to Patti Springsteen or

Al Travis at (916) 322-5462,

Sincerely,

« B CH
Deputy Director
Administration Division

cc: CWDA




R STATE OF CALIFORNIA = HEALTH AND WEL, <E AGENCY

CHILD PROTECTIVE SERVICES (CPS):
Monthly Report on 24~Hour Emergency Response

PEFARTMENT OF SOCIAL SERVICES

SEND ONE COPY TO:

DEPARTMENT OF SOCIAL SERVICES
Statistical Services Bureau

744 P Street, M.S. 12-81
Sacramento, CA 95814

COUNTY 1
MONTH 2
19
SECTION | — INTAKE OF REFERRALS
TOTAL | FORWARDED TO cPS REFERRALS PROVIDED OF ATTEMPTED
TiME OF CALL )
RECEIVED FOR SCREENING FAMEILIES CHILDREN EAMILIES CHILDREN
(1) 2 3) (4} (5} (6}
TOTAL during the month {sum of a&b) 4 B & 7 §
a. Weekdays: s 18 " i2 13 4
12:01am o758 AM. . . . . . 15 16 i i H 2
8:00 amto 5:00pM - . . . . - 21 22 23 24 25 286
50tpmto 1Z2mid.. . . . . . . 27 28 29 ag 31 3z
b. Weekends & Hotidays. . . . . . 33 34 35 3| 3-;-] 38
SECTION Il — EMERGENCY RESPONSE REFERRALS ONLY
PART A. SOURCE OF REFERRAL PART B. REASON FOR REFERRAL
1. TOTAL {sum of a through n should equal Sectien |,Col.5) 3912, TOTAL (sum of & through e should equal Section |, Cot.5) 56
a Welfare Department . . . « o ¢ 4« v 4 v o a0« AB] &, Sexual abUSE . .+ .« 4 4 . sk e 4 s e e e 57
n. Probation Department . . . . v . 4 . . 4 e s 41 b, Physical 8BUSE . © + v v 4 4 e 0w s e e s 58
c. Lawenforcement agency . . « + « « » « » - - - 42| . intentional deprivation. . . . . . - . . - o . - 59
de BEAOOE .« - - e e e h e e e e m e e e e e 43) 4. Generalmeglect. . - - < v v v v n b v a e - - 60
6. Publichealth mse . . . v v « v v v = = « « » 44 o, Other (SPEGITY) « « « + + v v 0 0 n m e e e . (3]
f. Daycare facility. . . . + . « « . . . . . - - . 45
g. Physician or hospital . . . . . - . - .« - . .. 46
e NGIGHDOE » = = o = o v e e e e e e e e e a7
i. Absentparant. . . . . & .« 4 v 4 ok s e e s 48
i« Member of referred family {in residence} . . . . . 49
k. Relative, not inresidence . + . » - -« « « . . . -11
l. AMONYMOUS = + o « = » & & v 2 s =+ ¢ = o o = » 81
m. Selfreferral . . . . . . 0 . 4 - 40 e e e s §2
(1) ChId + v e e e e e e e e e ( 153
(2) Parent/Caretaker . . . . « . « o o .« . . . ( ) 54
f. Al other of URKNOWN « « « « v o o o = = 4 o » 55
PART C. REFERRAL DISPOSITION FM:‘};-IES CHI}-;?REN
3. TOTAL (sum of a & b, should equat Section 1, Cols. (5) and (B} « « « « « « + » + o o v o v v v v v v oo . 82 83
a. Referralsaccepted . « + « « « « & v o o 4 v ... P 64 85
b, Referrals not acceptad . . . &« 4 0 ke v e e e e e e e e e e e e e e e e e e s e e e e 66 87
c. (1) Totalassessed. . . . . . . & & L o 4 L i it h e e e e e e e e e e e e e e e e e 68 &9
{8) NOSBrVICES NBEdBd .« & « & & &« v 4 e e e h e e e e e e e e e e e e e e e e e e e e { ) 7814 A
{b) Referrad 1o anOther ABNGCY - - « « « « « « 4+ 4 o 4 b v 4 e n e e e e e e e e e { y T2l P73
(¢) Already active CPS GABEE - « « v « 4 & 4t ¢« 4 s & s+ s 4 o s m ot e e e { 741y ) 75
{d) Family refuSed SBIVICEE « + + 4+ « « v v v 0 £ s a ke e e e e e e e e e e e e e o ( y T8 y v
(2) TOtal NOLASSEESEH « « v « v v ¢ o o« & &+ x4 sk e e e s e e e e e e e e e e . 78 79
(a) insufficient staffresources . . . . . . . . . . . .. 0. e e e e e e e e e e e e e e e { ) B} ) 81
(b) Unabletoiocate. « v « o v v« e v 0 e ke e - e e e e b e e e e e e e e e s ( } 82 ¢ ) 83
(C) Fesidas DULSIE COLMY. « + o « v « « « 4 & v s b v v s o s s a e e e e e e e e s { ) By ) 85
{d) Referred to another agency . . . . . « . . . . . ... e e e e e e e e e e e e e e e e { ) 88l , ) 87
{8} Other (specify) { y 88| ¢ )89
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Instructions for

CHILD PROTECTYVE SERVICES {(CP3)
MONTHLY REPORT ON 24-HOUR EWERGENCY RESPONSE (TEMP 1343)

Enter county mname.

Enter month and vear of report. This report is due to the Statistical Services Bureau by the 20th of the month following
the report month,

SECTION 1. INTAKE OF REFERRALS

ITEM INSTRUCTTIONS

Enter the information in each column by the time break-outs listed on the left.

Colum Instructions

(1)

{2)

()

Report if your county has & specified number advertized to the public for P8 calls. Report the total calls
received on that phone line (exeept wrong numbers ).

Report that number of calls that were forwarded to the CPS unit as potentlel referrals to the CPS program [noi only
emergency response).

Report the nuwber of CPS referrals made to the county in this month., Femilies equal referrals. These are all CPB
referrals and not only emergency response.

Report the number of children named in the referral or given services a&s a primary reciplent during the referral
process,

Report the number of CPS referrals made 4o the county in this month which were considered emergency response
referrals, EMERGENCY RESPONSE REFERRALS ARE: those in which an immediate, within two hour, face~to-face contact
with a child and/or his parent/caretaker ls appropriate. (Manual Section 30-113 .12} If an emergency response
was nttempted it should alsc be included.

Report the nurber of children nemed in the emergency response referral or given services as & primary recipient
during the referral process,

SECTION 1T. EMERGENCY RESPOMSE REFERRALS ONLY

1. TEnter the number of referrals recelved from the source listed a-n. These must totel to the top line, marked
TOTAL. The TOTAL must equal the number of emergency referrals in Section I, column (5). tem m, Self-
referral, 1s a sub-total of self-referrsle by the child or the child's parent/caretaker,

2. Enter the number of referrvals by the reason for each referral. The reasons, & through e, must sum to the
TOTAL line. "The TOTAL line must eguel the number of emergency referrals in Section I, column {5}. If Item &,
Other, is used, each different type of reason must be iisted in the space below and the number of referrals
entered which required esch other reascn.

PART A. SCURCE OF REFFRRAL
PART B. REASON rOR REFERRAL
PART €. REFERRAL DISPOSITION

3. Fnter the number of referrals accepted or rot mceepted, A referral is to be counted as accepted if the social
worker who makes the initiml emergency response visit belleves a4 the end of the visit that a child was, at
the beginning of the visit, st risk of ebuse or neglect end in need of Child Protective Seyvices, Thus, &
case ig counted as accephed if the problem necessitating the visit was resolved during the visit or if the
gocisl worker decldes that turther CPS work with the femily is necessary.

Exception: Cases that are already open to protective services are counted as not accepted even though a
child was at risk at the time of the visit.

A veferral is counted as not accepted if it is asse=ssed {that is, an emergency home visit is made) and the
social worker determined that et the beglinning of thz vigit a child was definitely not at risk of abuse or
negelet, that a child was at risk but that services should be provided by sn agency other than 0P8, or that
the family is already an active CFS case. .

A veferral is slso counted as not scecepted if it 1s not assesged (that is, {f an emergency home visit is noh
mede) for any of the reasons indiecated.

Columm Instructions

The number of families are entered in column {1). f“his is to egual the number of emergency referrals in
Section I, columm (5).

The number of children zre entered 1n column (2Y., This is to‘equal the number of emergency referrals im
Section I, column (6). :




PART D. RESPONSE TC REFERRALS

TYPE OF RESPONSE 80
4. TOTAL. (sum of a through ¢, shouid equal Section §, Col. (8) ). « + . =« v o v v v v v v 0 oo v v o o ey
a. Total number of roferrats with CPS response {sumof {1) through (3). « . . . - . - + + & &« v v o 0 v 0 91
(1y CPSonly. . . « « v v - - . . e e e e e e e { ) 82
(2) CPSand lawenforcament . . . « = « + 4« 0 4 - - o4 - e e e e e e e e e e e e ( ) 83
13) CPSANG OBI. « v 4 ¢ o« « + « & o s s e e e e e e e e s s { ) 94
b. Total number of referrals to other agencies with non-CPS response (sum of (1) through 3} ) « .« .+ » « « « . - 95
(1) LaW enfOrCeIMBM. « « « =« &« + o = o+ o b w w e m e e e b e e hx e w e e s { ) 88
(2] PRODAHON . « « = v o o v o e v a s e e b e et e e e e e e e e b e ( ) 87
(3) Ofher (specify) { } 88
c. Total number of referrals with no face to face response or atfempt at response .« . . - - .+ o o & & &« 4 58
TIMELINESS OF CPS EMERGENCY RESPONSE 100
5. TOTAL referrals responded to {sum of a through ¢ should equat 4 a.) e e e e e e b e e e
8. Lessthan 2 hoUul . . .« & 4 v « & & = & & o = = = = & 4 4 1 4 4 & & a4 % oa e e e ow o oa e aaau s 101
b. %#hourto thour. . . . . . . . e e ke e s e e e e e e awe e e e ey e e e e s 182
c. Thourto1%hour . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 103
d. 1hhourto 2hours. . « o . . . . e e e e e e e e e e e e e e e e e e e e e, 164
B OVEr ZROUMS o v v v o s v e n e et e e e e e e e e e e e e 4 e e e e e e e e v e 108
PART E. REMOVAL FROM HOME

8. TOTAL number of children referrad in the month {(sum of a & b should equal Part ¢, 3. a, Column {2}y . . . . . . 108
a. Number of children not removed from thelr home within 24 NDUFS « . . v o v v s 4 s v w0 s m e o0 0 =+ = w7
b. Number of children removed from their home wWithin 2AhDUIB. + + « & « « v s & e x v 0 v o v 0 s v o n v s 108

CHILDREK REMOVED FROM HOME

AT THE Timg | ARTERINITIAL

OF VisIT WITHIN 24 HFS.
7. a. Removai to: (sumof (1) through (4}, mustequal 8b.) . . . . .« « v v ¢ 4 0 v .. e e e e e e e 109 110
(1) BElAtVE'SHOME « « « & v v 4 e et e e e e e e e e e e e . e 1 12
(2) ShaliBrCarg . « « » & v v 4 4 =+ o v & + & % s s s e e e e h e e e e e e e e e e e e s 113 114
ta) Grouphome . . . . - - . - - e e e e e e e e e e e e e e e e e e e e e e e s { y 18/ ¢ y 18
{b) Fosterhome. . . . . . . e e e e e e e e e e { RN j118
(B) HOSPITAL « v v v v e e et e e e e e e e e e e e e e e e e e e e s - 119 120
{4) Other (specify) 121 122
h. Type of removal {sum of {1) & (é) mustequal 6b . . . . . . . . e e e e e e e e e e e e 123 124
(1) Voluntary v v « « v v 0 v v v . . e e e e i e e e e e e e e e e e e e e s 125 126
(2} Invaluntary . . . 0w 0 0 b w s e s v e e a e e s e e e e . e 127 128

Number of children receiving services

from County Welfare Department
PART F. BACK-UP SERVICES INITIATED IN FIRST FIVE DAYS
PRONIDED PURCHASED
8. TOTAL back-up services provided to childran in first 5 days after referral. {sumofathrough . . . . . . . . B 129 130
a. Emergency caretaker . . . . . . . c e e e e e e e e s P R . 131 132
b. Teaching and demonstrating homemakar. . . . « + v & o« 4 « « .. .. e e e e e e e 133 134
Co RESPHE CAME .« + v v v v v v v m m e e e e e e e e e e e e e e e e e e e e e e e e e 135 136
d. FOlOW-UP TFEBITBNL. &+ v 4 v v v v v b b e e e e e e e e e e e e e e e e e e e e e e e 137 138
e, Emergency sheler care . + « v v v v 4 v v v b e e e e e e e e e e e e e e e e e e e e e 139 140
f. Muiti-disciplinary 1oams. + .« . .« . . 4 4 4 v 4 e v r e e e a e s n s e e e a o a e e w s 141 142
BUSINESS PHONE DATE

PERSON TC CONTACT REGARDING THIS REFORT

TEMP 1343 (6/7%)
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PART D. RESIVNSE TO PEFMHALT

. iype of Respoiie
Enter the nurber of referrnis which received each type of response. Items under "a" had a CPS response by

either CPS only, CPS and lew ouforcement, or 1% and other then law enforcement {such as ancther paid or
volunteer professional),  Tlems under "b" had & nonCPE response. Item "e¢" had no face-to-fece respomse or
attempt at a response. The TOPAL is the sum of "a' through "e”, and is equal to the number of emergency

referrels, Section T, colrmn {51,

5. Timeliness of CI'Y FEmorgency Bosponse
Enter the number of rererrals by cach time cotegory for the amocunt of time It tock to respond fo the
response. Count ihe time from the esll's receipt by tle vounty welfare deporiment until the sociel worker
reaches the laro-to-fuce visit site. Answor this guestion for all those referrals in which'a CPS worker
attempted a face-to-Tace wvisit. Thus, the TOTAL of 5 must equal ha,

PART E. REMOVAL FROM HOME

5. Frter the number of children referred in the month {previourly entered in Part C.3.a, column (2}).
€a. Enter the nwiber of children referred in the month not removed from their home within 24 hours.

6b. Enter the number of children referred in the month who were removed from their home within 2k hours of the
initiasl wisit. {If a ehild was removed after 24 hours, do not count it as removed.) Ttems & + b equal

T. Item Tonstructions

a. Enter the number of children by each location of emergency care, Items {1) through (4) must equal the
nawber of children removed within 2% hours in 6.b., sbove. The sub~total of grour and foster home munst
equul shelter care. For eny "other" category, specify the location of emergency care, and the number
of children placed.

Column Inatructions
Separate the children counts by whether Lhey were removed from thelr home at the time of the initlel
vigit {made within two hours of the call) or if they were removed after the initial visit, but within
24 hours of the initial referral call.

b. Enter the number of children who were removed from the home voluntarily. VOLUNTARY REMOVAL MEANS:
The parent or guardian gives written consent to the placement and the caild is not detained ax descriped
by WE&IC 3205 or 306.
Enter the number of children who were remcved from home involuntarily. INVOLUNTARY REMOVAL MEANE:
The Child is detained as described by W&IC 305 or 306,

PART F. BACK-UP SERVICES INITIATED IN FIVE DAYS

Item Instructions

Fnter the nuwber of children who received each type of back-up service within the filrst five working days of the
date of referral.

Definitions for individual back-up services will be found in Divisions 30 and 10:

Fmergeney Caretaker ..., TR 30-002.12
Teaching and Demonstrating Homemaker e 30-702.11
Regpite Care e et 10-010.9
Follow-up Treatment Ceaiessearereanas .. 30-102.6
Emergency Shelter Care wrersarensenanas 30-002.12
Multi-Disciplinery Teams careraarana s 30-102.7

Column Instruztlons

Enter the number of childrea receiving services from the county welfare department vwhich are provided direct ov
purchased from snother sgency. Provided direct indicates that the person or steff providing the services is an
employee of the CWR. Services which sre purchased are those not provided by emplovees of the CWD, Lut with whom
the CWD contracts for the services., Any separste line item (Example: Emergency Caretaker, provided direct)
may not exceed the number of children referred to emergency response service in Section I, coluwm (6).




STATE OF CALIFORNIA
HIZIALTH AND WELFARE AGENCY

- CHILD PROTECTIVE SERVICES (CPS)
. EMERGENCY RESPONSE WORKSHEET

DERPARTMENT OF SOCIAL SERVICES
STATISTICAL SERVICES BUREAU

SECTION |. IDENTIFYING INFORMATION
1. FAMILY SURNAME 2. LASE NUMBER .
- i Lo | i [N T S T A | i
Ca. AID SERFAL
3, CROSS5 REFERENGE NAME (OPTIONALL 4, DATE OF IN{TIAL PHONE CALL
MORTH DAY YEAR

COUNTY USE

5. TEME OF INETIAL PHONE CALL

)

WEEKDAYS: 12:0F AM - T:534M
800 AM — 5:00FM
501 PM — 12 MIONT,

WEEKEND ORHOLIDAY

oo

. HUMBER OF CHILDREN AT RISK IN THE FAMILY

SECTION .

(1} SOURCE OF REFERRAL {(check one)

=T T+ T+ O PR

e pp o

Day care tacility . . .. ... PR,

oG

soET

m. Self—referral

@) Ghild o v v et e s
12} Parent/Caretaker, . . ..o cva e

n. Al other orunknown ... . ... -

. Welfare Department-. . . . . ... ... .
robation Departmant. . . ..o 0. - oo
Law enforcement agensy . . . .. v o v o

Public health nurse « .. ... e e

Physician or hospital, . . .. ..o v u
. Neighbor..... e e e e a e
Absentparent. . .o v e e e e
Member of referred family (in residence). . ..
Relative, not in residence. ... .. RN
ANOAYIMIDUS 4o« v v v v v s v v e m e v on PR

{2} REASON FOR REFERAAL {check one)

e o op

Other {specify) ., . .. v oo

Sexuat abuse .. ... 00 e
Physicalabuse. . « .o vana v e v i v v ot
tntentional deprivation . . ... .« ...
. General neglect. . . .. e e P

13) REFERAAL DISPOSITION

a, Referral Accépted e e
b. Referral Not Accented .. ... .. e

(tf referrat accepted, skip to {tem #4}

FOR REFERRAL WHICH WAS NOT ACCEPTED,

WAS 1T

— {1} Assessed, but

a} No gervices needed, . . - ... . ... .

b) Referred to another agency. . . . - . ..

Family refused services . ... ... ..

2} Not assessed,
y insufficient siaff respurces .. ... ..

b} Unable tolocate. . ... ... Lo

t
{c) Resides cutside counly . ... ...
id) Teferred to another agency. . .. .. .~

i

{

fc) Already active CPSease . .. ... ...
{d}

{

Shar fepecity) Lo oo oo

{check one)

.. O

i asuPiloSE TO REFERRALS

Was the type of respense to the referral made by:

afly CPSonly. . ... .. ..o e

{2} CPS and law enforcement . . . ... ..

i3) CPSandother .. ... ... ... .....

Or MNon—CPS response

B1) Lewoenforgement, . ... ... ... ...
2% Probation. . .. .. Lo .

{3} Other {Specify)
C Non face to face response or aitempt
at response

{check one)

(5} TIMELINES OF CPS EMERGENCY RESPONSE
a., Lessthan V2 hour. . oo vt o v s v o v [
b, Yahourto T hour ..o e n =
G, Thourto 1 hour. - .o v v v i v e e oot [}
d. 1%hourto 2hoUrs . . .. oo e it i [}
B, OVEF 2HOUIS . o v v s i e e iee e e mee et s [
{8) REMOVAL FROM HOME (Sum of a + b must equal Section 1, #6)
a. Number of children not removed from their homes
within 24 hours of Initfal wistt. . ... ... ..
b. Number of children removed from their homes
within 24 hours of initial visit, . ... ... ..
(7} Children removed from home
At the time of | After initial vis|
visit but within 24 hrs
a. Removal to: {Sum of {1}
through (4},
must egual 6b}
{1} HAelative's home. .. ..
{2) Shelter care. . ., .., ..
{a) Group home ... .. L ) { N
(b} Foster home . .. . . { 3 4 ]
{3) Hospital. .........
{4} Other {specily)
b. Type of removal {Sum of (1)
& (2}, must equal 69). . ..
1) Voluntary. ........
2) Involuntary. .......
(2} In ary - -
(8} BACK UP SERVICES

¢. Hespite care. Enter number of children for whom

Enter the number of children receiving back up services initiated
within 5 days of referral, from the county welfare gepartment or
purchased through contrast,

{The number in any box may not exceed the number of chitdren in
Section |, Htem 6}

a. Emergency caretaker. Enter number of children for whom

services were:
proviged direct . .. .. ...

purchased . ... ............. | l

b. Teaching homemaker. Enter number of children for whom
services were!

provided direct . .. ... o

purchased . ... oo 0o

services were:
provided direct, . .. ... ...
purchased. . .. .. ... .. ...

d. Follow up treatment. Enter number of chiidren for whom

seTVices wers!
provided direct .. .. ... ...
purchased. . .. ... ... .. ... ..

e. Emergency sheiter care. Enter number of children for

whom services were:
provided direct . ... .. ..., ...

Ly |
purchased, . . . .. .. .. ..

f. Multi-disciplinary teams. Enter number of children for

whom services ware:
provided direct ., .. ...
purchased. . .. .. ... o




Instructions for
CHILD PROTECTIVE SDRVICES (CP3)
EMERGENCY RESPONSE WORKSHEET (TEMP 1344) )
{This worisbest i on optionel form for counties' use te zomplete TIMP 1343, Monthiy SummaTy Report.)

CTION 1.  IDENTIFYING INFORMATION

1-

2

3.

3.

b

Family Surname « Enter name of Family for later identificatien,
Case Mumber ~ Enter case pusber fur laler idestificarion.
Cross Reference Nawe - Enrer auy other name meéded [or identification.

Date of dnitial phone call - (NOTE: ‘fhis form should be completed and ready for county autsary five vorking days afrer thias date.

Most of che form is completed in the First 24-hours. The last item, Section 1r, ttem #9, aeks
for infarmation which covers the first five wotking days.}

Time of initial phene eall — The hours during Monday through Friday are broken out by three tiwme coregories; weekends and holidays

sre treated together.

Rywber of children at visk in the family - The number of children is defined me those named in the refervral or glves eervices &F

T

primary recipiencs cduring the zeferral procsss. This item 1s cross-matched later ip Section IT,
icen 8,

T1. ENERGENCY RESPONSE REFERRALS ONWLY

a.

b.

Sourece of Referral Creck-only one box.

tessen for Referzal ~ Check onrly one box. If there fs more than ome reasen for the referral, choose the resson that is listed
firsr as they are listed fn a priority order.

Referral Dispesirion Check ane box.

Auferral Aocepted: A eeferral 1a to be counted as accepted if the social werker who makes the inirial emergency rasponse
wvicic belleves at the end of the wisit that 3 child was, at the begloning of the visit, az risk of
sbuse or neglect and in mead of Chiid Procective Serviges. Thus, count chis as accepted 1f the problem
necessitating £he visit was resolved during the visit or if the social warker decides that furcher CFS
work wich the fawily is necessary, EYCEPTION: Cases that are aiready open Lo praveotive services are
counzed as hot accepted even though & child was at risk at the time of the visit,

peferral pot Avcepted: & reforeal 1s counted as nob accepted if it is assessed (that is, an cmergency home visit is made)
and the social worker determined thst at the bepinning of the visit a child was definitely not at risk
of abuse or aeglest , that a child was at risk but that services should be provided by an agency other
than CPS, or that the famlly is already an active CPS case. & referral is alse counted 45 not accented
if it is not assessed (that is, 1f an emergency home vieit is not made) for any of the veasons inddcated.

Response to Referrals

Chexzk only one box.
CF% and other means other than law enforcement, such as another pald of voluntser professional.

i lmeliness of £PS Enmcrgercy Respomnse - {ount only one box.
Count the time from the call's receipt Ly the county walfare department until the sonial worker reaches
the faca-to-fmce vislt. Answer 1f the response was made by a CPS statf person (h.a).

Removal from Howe ~ Sum of "a" end ' must equal the number of children whose referysl was sccepted (Item 2.a), Tf the
chilé vas not remwcoved irom his/her home within 24 haurs of the inicial phone call veferring the child,
enrer the first =mec af bowes with the rumber of children wyhore refervel was ancaepted ( Seexior IT,
Ttem da}. If the ¢hild was removed From his/her home witbia 24 hours, onter the mugber of childran ia
the second bet o) boxes. There may be numbers qE children in moth sees of hoxes.

a. Removal to:

ITEYN LSSTRUCTEIONS: Entey the number of children by each location of emergency care. Sum of (1) through {4} mast equal the
number of childres removed (Ltem Bb), The subtotsl of group and foster home musl Sgoual shalter care.

1 IHSTRUCTIONS: Separete the children counts by whether they wers removed from their heme at the tire of the Indilal
visic (pade within two hoars of the call), or IF they were removed sfter the inirfal visie, but within
24 hours of the fnirinl referral call.

cou

b. Type of Removal: ¢1}) Enmter the number of children who were vemoved from the home voluntarily. VOLUNTARY REMOVAL MEANS:
The parent or wuarfiap gives written consent to the placement and the child is not detrined by
WEIC FO5 or 304,

(2} Encter rhe mumber of children whe were removed from thelr home involuncarily. . INVOLDNTARY REMOVAL HEARS:
The child is detained as described by WaIC 305 or 108.

Back-Up Services, Initiated wicthin Five Days =~

ITEM INSTRUCTIONS: Enter the numbar of children whe received sach rype of back-up service within the (irst flve working
-eeys of the date of rafeyral. Definirions for individusl back-up servicas will be Found in Divs. 10 & 30:
Ewergency Carelaker Cveeraeneenes J0-002,12
Teaching and Demonstrating Homemakar .... 30-102.12 .
Respito Care 10-018,%
Follow-up Trestment 10-102.6
Emargency Sheiver Lare 36-002.12
Hulri-disciplinacy Teams Jo-202.7
MATN IRSTRUCTIONS £ Entar the number of children roceiving services from the courty welfare deparrment which ars provided

direct av putehased from another agency, Provided direect Indicates that the persen or staff providing
the servicrs 1s an ewployee of the CJD.  Sorvices which are pyrciwsed aze these not provided by
empiovers of the CWD, hut by persans ar sgepeies Fram which CWD contracts for the services. fny
ceparate line ltea (EXAMPLE: Emérdency Carctaker, provided dirset) may not exceed the s
children vefevpad to emergency responze service ia Seotion I, ftem 6.
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